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Results: Both mitral and tricuspid peak systolic velocities increased after PMV except
for the inferior annular peak systolic velocity. Systolic ejection time increased in septal,
lateral, anterior and inferior mitral annulus as well as in the lateral tricuspid annulus.
Early systolic velocity improved in both mitral and tricuspid annuli, while the late
diastolic velocitiy increased in the mitral annulus (improved pseudonormalization) and
decreased in the tricuspid annulus. The E/A ratio was unchanged by PMV.
Isovolumetric relaxation time decreased in the mitral annulus (significant only in the
lateral wall), but increased in the tricuspid annulus.(see table below)
Tissue Doppler parameters before and after PMV
S, peak systolic velocity; E, early diastolic velocity; A, late diastolic velocity;SET,
systolic ejection time; IVRT, isovolumetric relaxation time.
Conclusion: Both systolic and diastolic functions are improved after PMV. The
improvement pattern in the left ventricle differs in different walls.
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Background: Percutaneous mitral valve repair (MVR) using the Evalve MitraClip has
been recently introduced as a potential alternative to surgical MVR. The aim of the
present study was to assess immediate hemodynamic changes after percutaneous MVR
using right heart catheterization.
Methods: Patients with moderate to severe (3+) and severe (4+) mitral regurgitation
(MR) due to functional (56%), degenerative (30%) or mixed (14%) disease were
selected. MitraClip implantation was performed under general anesthesia with
fluoroscopy and echocardiographic guidance. Hemodynamic variables were obtained
before and after MVR using standard right heart catheterization and oximetry.
Results: A total of 50 consecutive non-surgical patients (age, 74±14 years,
EuroSCORE 26±14) underwent percutaneous MVR between May 2009 and December
2010. Mean ejection fraction was 47±18% and 41 (82%) patients were in NYHA
functional class III-IV. Acute procedural success (reduction in MR to grade 2+ or less)
was achieved in 46 (92%) patients. Mitral valve clipping reduced mean pulmonary
capillary wedge pressure (mPCWP) (from 17±7 to 12±5 mmHg), PCWP v-wave (from
24±11 to 16±7 mmHg) and mean pulmonary artery pressure (mPAP) (from 29±12 to
24±6 mmHg), and increased cardiac index (CI) (from 3.1±1.0 to 3.9±1.1 L/min/m2)
(all p<0.05). On Cox univariate regression analysis, mPCWP-, PCWP v-wave-, and
mPAP-changes were associated with death, open heart surgery for MR and/or
hospitalization for heart failure on follow-up.
Conclusion: In a heterogenous population with functional and degenerative MR,
percutaneous MVR with the Evalve MitraClip system lowers mPCWP, PCWP v-wave
and mPAP by 20%, 20% and 8%, respectively, and increases CI by 32%.
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